MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-001R75
DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

L . e 2 . @_?ﬂ? STATE FILE NUMBER
DO NOT WRITE AMENDED Registration rimaty Registration District ND.[Q_QH_‘._____R”HHM"; Neo. S

ON THIS STUB

1. PLACE OF DEATH ‘2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. NTY iasi
® Ja. CkSOI]. . a Mo . cou Ja cks on admission)
b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C°1L\' Inside Limits

ToWwN Kansas City 79 yrs TOWN  Kangag City Yes [ No []

. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS -

NsTution 8+, Lukes Ho spital Yeod NeO 905 Benton Blvd. Yes O NoX)
R rh'lAME OF PE)CEASED First Middle Last 4. Dé‘\gE Month Day Year
yPe o e HENRY THEODORE STAUCH PEATH  Jan, 22 1963

. SEX 6. COLOR OR RACE 7. Married XI Never Married (] |8. DATE OF BIRTH | 7= AGE (last birthday) | IF UNDER | YEAR IF UND

Male White Widowed [J Diverced [J 9/1 2/81 81 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. WII_DLO%BUSINE -OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

" VS 300
Rev. 4/59

DATE AMENDED

during most gf working life, even if retired) ess
_Cazﬁg_e_tjiayer Germany | U.S,A.
13s. FATHER'S NAME 13b. MOTHER S MAlDEN NAME 14. NAME OF HUSBAND OR WIFE

Thecodore C, Stauch Marv Linden Mrs, Besgsile L Stauch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16, SOCIAL SECURITY NO. 17. INFORMANT Addrest K

o Mo
{Yes, na, qﬂuonk:own)l(lf yas, give war or dates of servi ViI'S- BeSSie L StauCh 905 Benton

18. CAUSE OF DEATH (Enter only cne csuse per line| INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ; J O, oy dﬂf f duufuouﬂt.
I (ause

DOCUMENT

which gave rise to
above cause [a),
stating, the under-
lying cause last.

Conditions, if lny,} DUE TO {b)

DUE TO {c)

PART i1. OTHER SIGNIFICANT CONDITIONS CONTRFBUTING 70 .DEATH but not related to the terminal PART Ikl if decessed was fermale was
disesss condition given in PART | {a) there a pregnancy in. last 90 days.

;DYes | O Neo l O Unknown
19 WAS AUTOPSY | 20a. ACCIDENT SUICL_!jDE HOMEIlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY |- or:PART Il of item 18.)
0

D?
NG 3

20c. TIME OF _Houb  Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK : : farm, factory, street, office bldg., elc)
NOT WHILE AT WORK O .

1 m
- | attended decessed fron Gr“" J “ 3& ‘ and last saw malivc oML___
Death o :ﬂ at ,,2 f m on the date steted above, end to ihe'best of my lfowledge, from the causes stated.
. Ly

r or title)” 2. ACCRESSEl 210 wo(a atl — [ Z2. DATE SIGNED

4 LJ . M4 ((amsc) Ch , Ade. Jaw 23,61

3a, BURIALSMCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY _ 23d. VI:O’:\'I'ION (C_ity. !on.m,‘"or county) (State)

Burial | 1/2h/ 1963 Foreat Hill Kansas Clty Missouri
Z4. FUNERAL DIRECTOR ADDRESS ] 25. DATE RECD. BY LOCAL Reg. ﬁﬁsmws SIGNATLIRE
Wagner Funersl Home X, €., Mo. / ,&q/, /] J ,u.ﬂ_- aea'nbg_

i d' Embalnner's § on Reverse Side)"

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEPRICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Harold W, Voth

ITEM NO,
—

_ BY AFFIDAVIT OF




S‘I'ATEMENT BY lICENSED EM.BALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student ' " Signed /A’Vh’f ﬁ%WM

Signature of Student Embalmer

T ‘ . . N\ 5T

Licensed Embalmer No

" P. O. Address__. /7{ g. ‘.-W@

Nofe The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in h:s OWN HANDWRITING. (Failuré to comply
. with the above constitutés grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bedy is not‘embalmed, fact should be so stated above.

+

e




